present here, the samples were at least 7 h apart but not more than 24 h apart, most differences being 12-17 h. LD-1 was determined by the Roche procedure, and LD was determined by using the pyruvate -.
lactate assay of Biomedix, at 30 #{176}C. Calculations were based on using the highest value of LD-1 from each patient to discriminate between infarct and non-infarct. Over the last 18 months we have found increased urinary excretion of 5-hydroxyindoleacetic acid (5HIAA) in four patients who were taking an antirheumatoid drug, naproxen. We use the Goldenberg method (1) for 5HIAA, and the values found in these patients were unequivocally high, ranging from threeto sevenfold the upper reference value.
When naproxen was withdrawn, excretion of 5HIAA returned to normal within three days. To confirm interference with the 5HIAA assay, two of us took naproxen; values for apparent 5HIAA in urine increased by four-to fivefold within two days. Investigation of the urine by chromatography indicated that the increase in apparent 5HIAA was due to interference by a metabolite of naproxen in the nitrosonaphthol color reaction for 5HIAA, rather than an effect of naproxen on serotonin metabolism. We believe that all methods in which this color reaction is used will be so affected by the naproxen metabolite, including the widely used Goldenberg modification (conversion of the violet chromophore to blue by mercaptoethanol), a modification that has been regarded as highly specific for 5HIAA. The only reference to this drug effect on 5HIAA excretion appears to be in the Proceedings of the 1976 Scandinavian Rheumatology Congress (2) . We believe that this effect deserves to be more widely known in order to prevent extensive investigations for carcinoid syndrome, as happened in the first of our patients. References I. Goldenberg, H., Specific photometric determination of 5-hydroxyindoleacetic acid in urine. Clin. Chem. 19, 38-44 (1973 
Lack of Influenceof Some Antibioticson VariousThyroid Hormone Assays
To the Editor:
Because sera submitted for laboratory tests may contain antibiotic agents, we have examined the effect of some of them on assays for thyroid hormones.
We obtained 20 mL of venous blood from each of eight healthy white male volunteers and prepared 1.9-mL serum aliquots from each sample. These men were 25 to 30 years old, and had no history of prior thyroid disease or ingestion of medication during the preceding four weeks.
Laboratory-grade antibiotic powders (USP) were dissolved in appropriate buffers (Table 1 ) and stored at -70 #{176}C.
Control tubes containing only buffer
were treated in an identical manner. We added 0.1 mL of antibiotic solution or buffer to each serum aliquot, and kept the mixtures at room temperature for 1 h. The final antibiotic concentrations are recorded in Table 1 . Antibiotics were allocated such that each agent was added to serum from four subjects and serum from each subject was assessed in the presence of four different antibiotic agents and corresponding controls.
All solutions were encoded with random numbers before submission for assay.
The following assays were performed during a single day by one technician, according to methodology supplied by 
